MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-005100

Ragl D} _ Rogistration District Now iab_é_mwm—' No. “STATE FILE NUMBER
AMINDED mary 1 N ‘ o D

1. PLACE OF DEATH -Vlmlm[\ﬂmmli\nd.‘lf institution: Residence before
a, COUNTY Barry . » STATE Mo . b. COUNTY Newton odmission)
b. CITY (If cutside corporste Jimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW Monett 4 days om Wentworth Yeg) Mo D

FULL NAME OF (If in hospital, give location I ¥ ., :
oI TANER {tf NOT In al, @ ) nsice Limits d. AS.!'EBREETSS (If outside, give location) Reside on Farm

sunoN S . Vincents Yalp NoO |, Yes [0 Nofg
Widdle - Last |4 DATE - Month,.. . . Day .,

. NAME OF DECEASED —_Fit _ W Vear
(Type or print) Gladys Loveta Haase : DEATH 3 b 1963 .
5. SEX 6. COLOR OR RACE 7. Marvied ) MNever Marvied [J [8. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fe Wh Widowed (] ohoresd 0 [7_8_ 1905 57 m-q?- Bpp |WHom [ Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

e mot 1 o grkog e, even retired) " Gramby, Mo, USA

13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Bill McKee Iva Starnes 8amuel Haase

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO_ |17, INFORMANT Address
Yes, n mkno I yos, Qive daiuofuwi *
(Y, nnor un wrg)l( yes, give war of Samuel Haase Wentworth_, Mo,

18. CAUSE OF DEA‘I“ {Enter only one cause per li INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE 4 .

Conditions, if m,] DUE.TO (b)

DO ROT WRITE
ON THIS$ STUB

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise o
above cause (a),
stating the under-
lying cause last DUE TO {e)

PART Ii. O'I'HEE SIGNIFICANT CONDITIONS CON‘I’RIBU‘I‘ENG TO DEATH but not related to the terminal PART IIl. If decessad was female was
disease condition given in PART 1 (a) thers a pragnancy In last 90 days.

o e e _ N ']‘DYGII'_DNO]EIUI'*M

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE b, oescme HOW INJURY OCCURRED, (Em« nature of injury in PART 1 or PART I1.of item 18.)
PERFORMED? ] a a B
YESO NO R} . e

w20 TIME.OF | Hour Monrth, D.y. Year B
CLHINIURY 5 xS L : -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

MEDICAL CERTIFICATION -

204, I.IR‘Y OCCURRED 20w. PLACE OF INJURY (e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
LN WﬂlLE T WORK farm, hctorv street, office bidg., aic.} i
1 NQT WHILE AT WORK [

21.‘ I atfﬁndad the deceased fr - “# d last uw“ilvl m

* Dollhocturred Py a— %medmmndabm lnd'oﬂ\obeﬂofmykmlndga from the causes stated.

TURES - (Degres or fitia) , . i ’ ] 22b. ADDRESS Z % J?J?LDATE SIGNED
: %; it l‘

, CREMATION, | 23b. D, Z{L NAME OF CEMETERY OR, caEMAronr . zs_cL I.OCATION {City, town, or eoumv) tSme)

B, Eal o A
“mvila‘ll | 3 9- b3 Wolly Cemetery - Barry . Coundy Mo.
Bur.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR" p‘m&e

Wilks Bros. Pierce City, Mos }9*55

r's St R Side)

el
-

-
Vil

T+

Az

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF--~

TTEM NO.




STATEMENT BY. LICENSED EMBALMER

1 hereby certify thot the body whose name ‘is recorded on the reverse.side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student E‘r'nbalrnier- o . . . ~

Licensed El;r\balrr;er No 4/3 l

Note The - above MUST‘BE SIGNED B‘l’ THE ‘LICENSED EMBALMER m hls OWN HANDWRITING;
with. _the abové constitutes grounds for fevocation of [lcense)‘* R N N '

_‘ If émbalmed by & STUDENT, he alsé shall sign in"his OWN handwrmng
" If this body |s not embalmed, fact should ‘be so'stated’ above o




